
 

 

 
U.S. ENVIRONMENTAL PROTECTION 

AGENCY (EPA) 
NATIONAL POLLUTANT DISCHARGE 

ELIMINATION SYSTEM (NPDES) 
EPA’s NOI PROCESSING CENTER 

 

 
 

04/26/2011 

Company: ALBEE REALTY TRUST 

ATTN: BRIAN MCCANN 

117 WATER STREET 

MILFORD, MA 01757 

 

Facility: MOUNTAINVIEW 

ESTATES 

ALBEE ROAD 

UXBRIDGE, MA 01569 

 
Tracking Number: MAR10DU14 
  

Dear BRIAN MCCANN: 
  

Thank you for submitting your CGP form, an option under EPA's Construction General Permit. However, 

EPA cannot process your form because some of the information was missing or requires clarification. The 

following table describes the items that were missing or need clarifications. 
  

 

Description Reason Comment Required 

Information 

 
  

Coverage will not be granted until the information indicated is provided. Failure to provide this 

information within 90 days of the above date will require you to complete and file a new form. Please 

PRINT the correct information to the right of each item checked above. Then PRINT your name and date, 

SIGN the certification statements, and return these pages to the address below. 
  

 

For Regular Mail: 

Stromwater NOI Processing Center 

U.S.EPA 

1200 Pennsylvania Avenue NW 

Mailcode 4203M 

Washington, DC 20460 

For Overnight/Express Mail 

Delivery: 

Stormwater NOI Processing 

Center 

U.S. EPA 

1201 Constitution Avenue NW 

Room7420 EPA East 

Washington, DC 20004 

 
  

If you have questions about your form, please call the EPA NOI Processing Center at 1-866-352-7755 (toll 

free) or send an inquiry via the online form at http://www.epa.gov/npdes/noicontact. 



  

EPA NOI Processing Center 

Operated by Avanti Corporation 

1200 Pennsylvania Ave., NW 

Mail Code: 4203M 

Washington, DC 20460 

1-866-352-7755 
  

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel gathered and evaluated 

the information submitted. Based on my inquiry of the persons who manage the system, or those persons 

directly responsible for gathering the information. The information submitted is to the best of my 

knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 

submitting false information. Including the possibility of fine and imprisonment for knowing violations. 
  

Print Name :_______________________________________________________________ 
  

Title :_____________________________________________________________________ 
  

Signature :_________________________________________________________________ 
  

Date :_____________________________________________________________________ 
  

Email :____________________________________________________________________ 


